U.S. Departmient of Labor FORM LM-30 Form approved

~ Office of Labor-Management Office of Management

Washifé?maédé2021o - LABOR ORGANIZATION OFFICER AND Ng_"?g‘ggfga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440,

’ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- %ﬁ, 2. Fiscal Year Covered From:
o1l 61) /booa] Teuer: 2], BT /(2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name | v 1o R i Bookter } Name |TeamSters Tocal 278 !
Labor Organization File Number Oz % 0353
P.0. Box, Bidg., Room No., if any | [| P-O.Box, Building and Room Number, if any | ]
i i
Sreet |5 Thomas Mellon Circle, Suite 130 || |5 Thomas MOllon Circle, Suite 13C |
v . ~. [ .
City I San Francisco [ City San Francisco {
State | 411 fornia | ZIP Code + 4 1—9—?‘»15;1::} State £Ca'! ifornia ! 2P Code +4 L_9_4_]§i__~J

5. Pasition in fabor organization, ]
| Secretary-Treasurer |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chifd directly or indirectly had any of the following intsrests
] (except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, or Income.

Name | NONE, i| | No benefits were received from any
Employer under "A".

Trade Name, if any: ! |

P.O. Box, Bldg., Room No., if any { } '

7.b. Amount.
Street | |
City | | $0.00
State | 1 ZIP Code +4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infor ation
submitted in this report (including the Information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed Wﬁ /gm%éi on | 08/05/05] [ (415) 467-0450 ]
/

Date Telephone Number

/, ;’
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Name of Person Filing Jack R. Bookter

File Number U.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [_Nori:hweatd Administrators |
Trade Name, ifany: | Pacific Coast Benefits Trust !

P.O. Box, Bldg., Room No., if any | l

Streetl 2323 Eastlake Avnue E. : I

City l Seattle 1

state | Washington | zIP Code +4 98102-3393

9. Business deals with:

[:] a. Labor Organization

b. Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | pacific Coast Benefits Trust |

Trade Name, if any: { : ‘

P.0. Box, Bldg., Room No., ifany | |

street| 2323 Fastlake Avenue E. |

City LSpaH-"I e '
state [Washington | ZIP Code + 4

11.a. Nature of such dealing.

Administrative

services

11.b, Approximate dollar value of such dealing.

| $139,62 |

12.a. Nature of interest held or income received.

See continuation page

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name | NONE |

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any ]

14.a. Nature of payment.

Street L I
ciy | ‘ l
State | | zPcode+a [ |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? l $0.00

Form LM-30 (2003)
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Name of Person Filing Jack R. Bookter File Number U- - l

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which
consists of buying from, selling or leasing to, or otherwise dealing with the business of an employer whose employees your labor
organization represents or is actively seeking to represent, or (2) any part of which consists of buying from or selling or leasing
directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which your labor organization is
interested.

8. Name of Business 12.a. Nature of interest held or income received (con’t from Pg. 2 ):
fromPg. _ : : .
o In the course of Trust méetings, of which I am a

Trustee, I received a total of $139.62 (See attached)

Page 1 of 3 -



- $

junowy
00'ile $ uosyouNnT uuImY
6L°Gl $ }sepealg jejusuuo)
0c'LS $ Jsuuiqg
12 A" $ 1sepiealg [eJUauUBUOD
6G'v2 $ Jsuuig

unoury jisusg

HIIMO04g MOovr

S3ASN3ALX3 ONILIINW ¥002

1SNHL S1i43N3I9 1SVOD O13i0vd

UOndI0sa(] Sasuadxg
poday esuadxg ue pa)wgng NOA UYdIUYMm 10} sasuadxs

¥00¢/6¢/6
y00c/eLie
y00¢/cLie
y00¢/cl/ic

¥00¢/L L/
31e(] osuadxy

noA Ag pesuadxsg JON ,,2N[BA JO sSWS)|,,

s)eq bunsspy

¥00¢/6¢/6
€lic-¢cire
€Le-2iic
elic-¢cle

AN AR AN
31eq Bunea

Page 2 of 2



